Application Data Sheet 

Application Information 

Application Type:: 
Subject Matter:: 
CD_ROM or CD-R?:: 
Number of CD disk:: 
Number of copies of CDs:: 
Number of copies of CRF:: 
Title:: 

Attorney Docket Number- 
Total Drawing Sheets:: 
if Small Entity?:: 

m Applicant Information 

""is 

y Primary Citizenship Country:: 

^Status:: 

s Given Name:: 

iii Family Name:: 

( " " * 

jCity of Residence:: 

» M .* 

□ Country of Residence:: 

pa 5 
; ~w 

Street of mailing address:: 
City of mailing address:: 
State or Province of mailling address- 
Country of mailling address- 
Postal or Zip Code of mailling address: 

Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence: : 


Utility 

Utility 

None 

0 

0 

0 

DENTAL X-RAY POSITIONING USING ADHESIVES 

01873.000049. 

6 

No 

United States of America 
Full Capacity 
AARON 

BRATSLAVSKY 
New York 

United States of America 

1289 East 19th Street, Apt. C9, 

Brooklyn 

New York 

United States of America 
11230 

United States of America 

Full Capacity 

ARKADIY 

ROYZEN 

New York 
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Country of Residence:: 


United States of America 


Street of mailing address:: 

City of mailing address:: 

State or Province of maiiling address:: 

Country of maiiling address:: 

Postal or Zip Code of maiiling address; 

Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of mailing address:: 
3City of mailing address:: 

mffgm 

^State or Province of maiiling address:: 

^Country of maiiling address:: 

JlPostal or Zip Code of maiiling address: 


□Correspondence Information 


IT! 


^Representative Information 


2553 East 7th Street, Apt. 1 C 

Brooklyn 

New York 

United States of America 
11235 

United States of America 

Full Capacity 

STAN 

MANDLEKERN 
New York 

United States of America 

987 Phelps Road 
Teaneck 
New Jersey 

United States of America 
07666 


^Correspondence Customer Number:: 5514 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

State or Province of mailing address: 
Country of maiiling address: 


Schick Technologies 
31-00 47th Street 
Long Island City 
New York 

United States of America 


Postal or Zip Code of mailing address:: 11101 
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